FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L60665 01-07-2005 90017 039 ***150.00
1. Entity Name
PRACTICE CONSULTANTS, INC.
Frincipal Place of Business Mailing Address ‘ U U U U 0 14
493 MEADOWQOD BLVD. 493 MEADOWOOD 8LVD.
FERN PARK, FL 32730 US FERN PARK, FL 32730 US
S v T RPERTSHRMRMRTAIN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number ) Applied For
59-3009315 ) Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired O ?:;ggq 3:’:{;“"”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARKER, TRUMAN
493 MEADOWOOQD BLVD. Street Address (P.O. Box Number is Not Acceptable}
FERN PARK, FL 32730

City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing i1s registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of regisierad agant and tile if appticable. {HOTE: Registered AgGont signaiure required when resrstating) DATE
FILE NOW!ll FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detete Mg PSTD Menange [ Addition
NAME PARKER, TRUMAN NAME Corker, Trvmen o/
STREET ADDRESS | 1214 WINDING CHASE BLVD SREETADDRESS | o @ 3 Meodowsed 3 s
cuy-ST-2P WINTER SPRINGS, FL 32708 CITY-ST-ZIP Fern Park, <L 32730
TmE {1 petese TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
me -] - O detese ¥ mg - {0 Changs [ Additior..
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-207 CITY-ST-21P
e O petete TITLE O change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry. ST-2ip CITY-S1-2P
TTLE {1 Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 3 oeete TME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P

12. 1 hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered, )
SIGNATURE: _ 7 omrre— /?MZ Trwman boarker {/}/5’ Y07 9675765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duyumne Phone &




